2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H91918 Jan 24, 2000 8:00 am
ARLINGTON AIR CONDITIONING & HEATING, INC. Secretary of State
01-24-2000 90015 030 ***150.00
Principal Place of Business Mailing Address
11315-2 ST JOHNS IND PKWY 113152 ST JOHNS IND PKWY
JACKSONVILLE FL 32246 JACKSONVILLE FL 322466606
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiIS SPACE
City & State City & State 4. FEI Number 08 1803 Applied For
. 59-3 Not Applicable
Zip Country Zip ’ Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent ~ " ~ - T 7. Name and Address of New Registered Agent
Name
3
ME“JE' MOSES' JR. Street Address (P O. Box Number is Not Acceptabie)
817 N. MAIN STREET
JACKSONVILLE FL 32202
City FL Zip Code
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or'beth, in th.é-Staté,E‘Jf i:rdnqé, ) ., ‘i' : ' Vi
PR S L Y S IR
i SIGNATURE
AR I Eignalpra,’typed or printed nama of registarad agent and title i applicable. . ¥ INOTE: Registered Agent signature requirad when reinstating) DATE
‘9‘ This Corporation is ‘eligi‘bta 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Electi an .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) E-rjg: i’cz)zniaén;a!:gmi:nancmg 0 §5'090“2?;3 e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TIME ClChange [ Addition
NAME PARKS, WILLIAM J., JR. HAME
stReer a0okess | 1930 UNIVERSITY BLVD N. STREET ADDRESS
orv-st-2F | JACKSONVILLE FL 32211 oITY-51-2
TITLE VP [J Delete TILE [l change [ Addition
NAME PARKS, JESSES A. NAME
sTReeT aboress | 1930 UNIVERSITY BLVD N. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32211 CITy-§T-2IP L
TITLE -8 -~ - - ’ - O oelste ™ TMLE 1 - B " OcChenge  [] Addition
NAME PARKS, NANCY K. NAHIE
sTREeT ADoRESS | 1930 UNIVERSITY BLVD N. STREET ADDRESS
crv-stzP | JACKSONVILLE FL 32211 omy-s1-2¢
TTLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIF CiTy-ST-2iF 7
TITLE 3 Delete N TmE O Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutgs. | further certify thal the information
indicatéd on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with aii other like empowered. - ﬁ Pa(xs Sr V P
. - . 4 % ” * Fi h [
Tl ALPUR ST h = o {7 na iy ;
sionature: _ NGMATUIG AEAUDRD O " igaer | qpy-omi0n

AND TYPET OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




